The investigation and management of torsion preventing fusion in bilateral superior oblique palsies.
Fifteen patients with bilateral superior oblique palsy were studied with respect to the influence of torsion on fusion with amplitudes. The Clement Clarke synoptophore was used to record torsion and examine fusion. Nine patients needed the correction of torsion preoperatively to fuse in the primary position. Three patients had central fusion disruption. Torsion in excess of 10 degrees or bilateral excyclotorsion were present in most patients who required torsion correction for fusion with amplitudes. All patients had surgery. The effects, at least three months after surgery, are discussed. Some residual excyclotorsion remained in most cases and appears to be compatible with a good fusional result and an average field of single binocular vision of 30 degrees.